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ER-WM-119: 9/88 Commonwealth of Pennsylvania 

Department of Environmental Resources 
Bureau of Wasta Management 

Inspection Report/Data Entry 

Site 1.0. # l~li\lt)lol'llql'tltl~ll\lOl~I 
Site Name IJ ~\\E.D C.."E.l'l\ CW 

Telephone # _~__,...._ __________ _ 

Operator Name 

Address Q.!,C\C ~E"',9\,1\~C R,o. Address· _______________ _ 

~NC.. e, \,~0, 
Municipality t AS'"t t\eN\Pf ,E.LC) 
Responsible Official 

County _ _,l-lC.L,.P.;..:;~=-L.-.... __________ _ 

Title 

Person Interviewed Title 

Inspector Time 

Inspection Facility 
Date Inspection Date Type Type Inspector I.D. # 

lo!C\Jbl~l~h I I cl~! d tJ '1 , I ~ UJ. 1~131~,51 
Comment IEIAlc.1, il I" l:r I~ I 

Sample # Low I I I I I 

Mon!toring Points Sampled 

I I I I 

I I I I I I · 1 I ·1 I 

INSPECTION TYPE 

01 Routine 
02 Spill Response 
03 Remedial Action 
04 Follow Up 
05 Crit Stage 
06 Sample Only 
07 Permitting 

10 Survey 
11 Part 8 
1 2 Complaint 
13 Withdrawn 
14 Closure 
1 5 Post Closure 
16 Form 4 

I ..,,~lt.ll l:li, l 1 Lsl-rl I I 

Sample # High 

I 

I I I I I 

Municipal 
01 Municipal Waste Landfill 
02 Construction/Demolition 

Landfill 
03 Processing . 
04 Incinerator 
05 Surface Application 

08 Superfund 
09 Ground Water 

17 Form 4 w/sample 
50 Record Rev 
99 Other 

I 

I 

I I I I I 

I I I I f 

FACILITY TYPE 

Residual 
06 Landfill 
07 Demolition 
08 Processing 
09 Incinerator 

I I I 

I I I 

I I I I 

10 Surface Application 
11 Surface lmpoundment 
12 Surface Injection Well 

# Violation 

UJ 

I I 

Hazardous 
01 Disposal 
02 Treatment 
03 Storage 
04 Transporter 
05 Permit by Rule 
06 Generator 
07 SQG 
08 RRR 
09 Other 
50 Superfund 

Recycled Paper ~ 



.. 
:R-WM-129: Rev. 12/88 

)ate of Inspection 
\ ' 

Commonwealth of Pennsylvania 
Department of Environmental Resources 

Bureau of Waste Management · 

Inspection Report Comments 

Identification Number ?AC) 0 'B':igi;).t.t~ 
;ompany/Facility/Site Name __ U,.,,_,t-)=->-l DF: ..... ----D...___-=C.:=\t.:,..;E=m""-'-__,.,C ... O .... ~:.;::_ __________________ _ 

C\:iltcN\ c:.o~ . 
L) ~\..-rE.t:> C:.'*E:N\ Cot..) \-!~ Pt ~\t?IIT""euT / STQAA<aE ff¥;.\LCN _,, 4 f&,rprl. 

' a.&;. ct.\) ,tt,,,'-,) '4i , N SPU:C\CH-4 B Y 1\"\1:. t;)SQt 

·, 
~CC>f\.\\>fc:. · ~,s,g,su-not-l ~o,~'1- \)0 \l<~~ROol)S t.Of\S'TE. Ac.-n.urTIES 

• 
bOOEI\S't AOuE~l~fo \S e TE~f'!l'SC of ·~~ k\E~~ A.cf 

k., \\H'1\'£ S 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec
tion report shall serve a formal notification of any vwlations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations. 

This report does not constitute an order or other appealable action of the Department. Nothing containea herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Person Interviewed (signature!_· ________________________ Date _________ _ 

'"'"'" w.,.,.~, ~~ o ak..!A. ,,,. o/i.'lf ;{ CJ Page __ of __ 

Recycled Paper Jti5l 
\ l ,/ 



UNITED ST~ES ENVIRONMENTAL PROTECT'.O'ON AGENCY 
U Region Ill - 6th & WalnutStl. 

Philadelphia, Pa. 19106 - . 

Un:i.ted Chem-Con Corporation 
:T: RCRA Inspection- PAD 084882406 

William L. Walsh, Environmental Protection Assistanttu~tv 
Superfund/RCRA Compliance Section (3AW23) 

File 

Thru: Walter F. Lee, Chief 
Superfund/RCRA Compliance Section (3AW23) 

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY 

REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS 

REQUIRED AT THIS TIME. 



C 
HAZARDOUS WASTE INSPECTION REPORT 

Generators - Part A 

te of inspection {Ji / /.~ -1..'1 f; ·· /5 I Time start /0 ·, ?.f.;, i\n·'I Time finish / I ,· iv A,-

me of· inspector /l. "f..'T! iu2. . L 1.01,\ LU~ 7; ,::;z-z: ;'.\ 
---'-'------'--------'------'--"----------------------

. t 11 ' . LJ ri - I~ c·· .J c· · F~" .. - ,--.--, / mpany, J.ns a acion name Nt"lr[T) \._.,Ht!l1·1 - .'_.0:' .. 1:n..:.(·-,,_,,.:::.,,..1,,00 ---=---'....:....:...:..~~---=-!..!...:.:....:..__:_____;.::::...:__:__ __ .=...._....:......_....:......;___........: _________ _ 

unty /-Pv-J(:1-\-:;T(i.,,\?... • . Municipality E..-\S7- /-IF,.11?F1D,.-0 f'l....l,0 
--'---...:...:....--------~-,.--,;,,r,""""";, .... ~..- i,I_J.fex;;, 

entif ication number ,..-i:>f\ ... l) (;f0/ rf.5 ;:-__ A/O(r; 

me of re.spans ib1e o t fie i. a1 ____ ....:.,::.J.:...1:\.:..::'·_1·_1 t-..:.. .. _~..:..; __ ...:T~s __ (....:~=---~.:...i-_1_1-?_. ,_-~.:...r-_i _;_,~_\ ,_0_· ------------.,..--

tle 

.i.ling address ____ .. ?_~_'_1_~_;i_:~_'___.:6=--'·1 __ :....:."h.::..::-·:...__-_:l....:.f....:.? .. :....r_i.-'-=i"'i..'---''....:.D:..._-P....:.. ·:..._.-:...__:__L_ .. 1_\_,,_:)_C.._r_\-:._·-;_1..,,,._1,_'.-l_"t:_._.-zi..:..-1-....:.1....:.-'\'---...!/_' . ...,7...,(~-...cc:...·,_-~.,. ___ ) ____ _ 

ea code and phon~ no . 

. me of person interviewed C::;Tt°\; i2 _ 'SC T.CCH T7 f-',r-.)o 
-----------------------------------

_ t le 

.iling address (if different from above) ____ r~·\~<--~--

·ea code and phone no. 
-----------------------------------

Current waste handling method: 

a. $ On-site IJ treatment; t/2 storage, 0 dispo'sal 

b. D on:...site D use, 0 reuse, D recycle, .0 reclaim 

c. .Cl Off-.site Cl treatment, 0 storage, 0 disposal· 

d. 0 Off-site D use, ,0 reuse, CJ 

Amount of hazardous waste produced: 

a. kg. /i;i.o. ----------------
b. -----------'------- kg. /yr. 

recycle, D reclaim 

fc:_cY'7 - FQ",)=:.,J2.\C:. <.:-i-tU~,·--t.,·vtt.. . JSbQ (}A1.! 

r ('(_\ G ·-· tt?.il,:-:.:, f•lfi.>.::•, SL,)\)c;·t::. 

Types of hazardous waste proc1ucGc1 hy J!azardou'.3 ~·ic1ste Number: 

FC:..c~ ·i ~ .,~~r: :·;>k\~-·r;..- . .: 

Tu-.)·:'> - ex) L.\)~ ,,._:fT" 

Are hazardous wastes transported off-site by the generator? CJ Yes /ti No 

(~ --·. 
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r·-_HAZARDOUS WASTE: 71_SPEC'rION REPORT, 

Generators - Parl 
·-;',,:--- r-.~·-1 ~ ··- '( • .. (, r· (l!J ,_; 't'_,, '· ; ___ , .L'·· l._.' ;~, l :~ · ~C.:f-~ ·-8 j 

(11,\Fff 

REqu1REME:NT Cn-h·n. 

75.26:: 

Identification number . (c) (1) 

Hazardous waste shipments offered only to licensed transporters (c) (4; 

Authorization received from TSO facility for wastes shipped off-site (d) 
-

PA manifest used for intrastate s'hipments (e) (1) 

Disposer state manifest Dr EPA format manifest used 
for out-of-state shipments e) ( 1) 

Manifests filled out 
\ 

Properly and completely (e) (1-:1 

Manifests routed properly and within time limits (24 hours) ( e) ( 2) 

Proper U.S. DOT·shipping containers or packages ( f) (1) 

Shipping containers marked and labeled according-to U.S. DOT f) ( 1) ( 

Containers of J.10 gal.-· or less marked with required PA label f) (l) ( 

Placards offered to transporter (f) (2) 
-· 

TS-i) ...., ... -. h ... ,~ ~3r.y:-<) ~3 ~: .... i C.-'\t.~1,'lr...?. 1~. (g) ( l) Wastes accumulated on-site for less than 90 days 

\vast es stored in proper containers and properly marked and labeled (g) (1) 

-
Containers managed in accordance with 75.265(g) (g) (1) 

Containers· clearly marked.with accumulation date and visible for 
(g) (1) 

inspection 

Records retained at designated location for 20 year~s. (h) 

0.uarterly reports submitted to the Department (i) 

Exception reporting procedures followed 
. ( j) 

-
Hazardous waste disposal plan, if required (1) 

Spill reporting procedures followed (ml (1) 

Preparedness, Prevention· and Conti.n0ency Plan ,;;1pproved and implemented '(m) (5) 

Special requirements followed for internationul shipments (o) 
·-

-

-

-



Part C - Commen\c,;:; 

'f inspection i 2:--c~., .. bl Identification numbeC ?1(!) Of~, r. ! 8Z'."-i6 (;, ---------------

y_, ·' Ins ta lla ti?n n2rnc _ ____:(:_)_,'1-'--iT__:"1;:...-·..:..;....:\ ___ c_~_i-_i1-._;;_.11_f_-_l...._J_r.:.,_··10_-_· __ C_.t_·,c_~:_:?_. __________________ _ 

-~l_-_r,_,_J_C_.,.,_f_~_-7_7,-__ ~rl...,~-: ___________ Municipality 

.. µ\,-. 
I ~- ,....,,::_ I . '?,~t.t.- i·n I T-

p;·E£. 

< '··-- ,___ \ ' --,") I V<.-.'.,..;,• (-_-_,r( 

IN. 

11:.:pcc.t.io;1 repoi:t is ofi:icicll notification that a representat-ivc of U1c Dep<lrtmP.nt of 
nmental Resources, Bureau of Solid Waste Manageme~t, inspcct~d the abovG installation. 
ndinqs of this inspecl:ion a:r:r: ~,hown in this report. Any violations which wo,:-e tmcovcY.'ec', 
the inspection are :Lndici.ll:(~d. Violation_,; may a.li:;o be discovered upon cxo.mination c.;f tL 

s of J.D.boratory analyses und review of D12.partmcnt n,co1:ds. Notifica.tion wiJ 1 be forth-
' confi~ming any violations indicatnd l1crcin and listing a~y additional violations. 

·--r -,L-z:c:·. j]t .. ../ ;· j . - / . :, 
Interviewed (signat_:1rc) ,4 /~~~:-c...-. ,;~//c;Z/-v. -i..,,,/(:..._: ___ ....... ..:::::.:> 

/L () I .J-J [-:-·-.} ;TY' ./ --::) . 
tor (signature) (1..;.cl0.,.)_ l ---:-G-LV.-} Ir.. W·_!-~- '? 

Da t: e___:_./~e:...-3.1...-_0.:...f?_· -_,?,__I ______ _ 

Date /2--(".J&·-6/ 
L .J 


